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IF THIS DECLARATION IS FORTHE SIATE LEGISLAIURE, YOU MUST SETECTONE OF TH€ FOLLOWING:

ald t heteby dllim thot t om elther o resident of the county in which I om o condidote, if it contoins one or more legislotive distticts, ot af the
legislotive district if it contoins oll or pafts of more thon one county, OR

lb) t neretV afiirn thot I wilt meet the residency quolilicotion(s) in (o)obove Jor 6 months preceding the generot election ond will notit'y the olfice
ol the Secretory of Stote in writing when I quolify or iI I do not quolifu.
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